PLEASE READ ALL INSTR OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AFPPROVED
APPLElCQARTION Katherine Harris ,D.I&_)ﬂ
g Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS :
cq LT 28 PH S
DOCUMENT # N98000001196

1. Corporation Name

SECRE AT U GIKIE
GREATER MOUNT PLEASANT MISSIONARY BAPTIST CHURC TALLAHASSEE, FLOHOA
H, INC.
Principal Place of Business Malling Address

866 W. GOLDEN ST. 866 W. GOLDEN 8T.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32904

If above addresses are incorrect in any way, line through incorrect information end enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | or Qual g
To Do Business in Florida SRRaE————"
Suite, Apt. #, elc. Suite, Apt. #, etc. -
5. FEI Number Applies ARV |
Cily & Siale Cily & State 5‘7 2¢ 95 &LO7 Wity

Zip Country Zip Country S8 75 Adtanal Fev regquined

tor o Cuitditate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at wast 3 directors)

Name of Officers Street Address of Each
1‘ratle(s) ) and/or Direclors 3 Officer and/or Director . Ctity { Stete / Zip
P —
_ ) G704 Tim awrt Ton, | Teledousace, FL B230Y
s !A\n"f\’m Aj O Z St ' i

6D | WMirwim oo Bl 05 Gelben Tdl\druscor, A 32309

O ) Dades H a4e5 2977 Wecd e De ToNusger FL 72301
o L\mx shdre ) chn S 2034 Vaces C4. Tedldvsner, FL 32310

DFS /ML\N\\W\ ’%Q\\W\Ln\% ‘B{OLD p(ﬂ—lhs _E‘_}\_ﬁ\”!ii ! R 32304
Cf!\t\c CM\@ : Q\\P-i b@'s?@f&mncw Tu\asnsar , FL

L 8. Nameahc Address of Cur{ent Reglstered Agent 9. Namae and-Adidress of New Registered Agant

e A’T\)F\or\ ) 3 dOU:’
DAVIS, CHRISTOPHER
3934 PACES CTPH s"’“‘%’&’ Q O‘Z“Hr&& é’?’)

TALLAHASSEE Ft, 7 - ~ | Sufte, ApL #, Eic.
= : —=
}ﬁﬁ?fﬁ j: City __‘E \ State | Zip Code
¥ {ew 5')22.. l FL 222%0{-’
10. 1, being appointed the feglstarpd
RO e ,/xzz;m FrhtiT e 1O-27- 9

REGISTERED AGENT MUST SlGN
1. i i E i

1. | certify that | am an officer or direci®r or the receiver or frustee empowered to execute this apglicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes

owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as If made under vath.

~
Co
SIGNATURE: ?Aﬂ%ﬁ&/ e tiyoe 1D-2799 5(97-5@5
IGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR MRECTOR Date

Daytime Phone #
’QQP C Ao ,

Trothees

CR2E040 (8/99)

0008327  AF



